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JOiNT CONSULTANTS COMMITTEE 


The Joint Consultants Committee met at B.M.A. House 
on July 25. Mr. T. Holmes Sellors was in the chair. 
The Committee subsequently issued a report of the 
meeting, which is reproduced below. 


Hospital Medical Staffing 

The main subject under discussion the 
implementation of the recommendations in the report 
of the Joint Working Party on Medical Staffing 
Structure in the Hospital Service. A preliminary report 
was given on the discussions taking place with the 
Ministry, particularly in regard to the procedure for a 
review of medical staff establishments. It was stated 
that further meetings were to be held with the Ministry 
during August. 

Dr. A. B. Davies, chairman of the General Medical 
Services Committee, attended to put forward points 
concerning the place of the general practitioner in the 
hospital service. 


Accident Services Review Committee 


The interim report of the Accident Services Review 
Committee was presented to the Committee. It was 
referred to the Planning Subcommittee for study and the 
constituent bodies are being invited to submit their 
comments on the report. 


Appointments for Doctors Returning from Overseas 


The Committee received a memorandum by the 
Secretary of the Overseas Committee of the B.M.A. on 
appointments for doctors returning from overseas. 

The Committee appreciates both the desirability of 
doctors taking short-term appointments overseas and 
the problems facing those returning from overseas 
following long-term or short-term appointments. It is 
interested in trying to solve some of the problems and 
received a report on a conference on the subject held 
in June at the Colonial Office, when representatives of 
the B.M.A. were present, together with representatives 
from the Commonwealth Relations Office and the 
Ministry of Health, and an observer from the Foreign 
Office. 

Further consideration of the matter was deferred 
pending the outcome of a conference to be held at the 
Royal College of Surgeons at the invitation of the 


President. 
Shortage of Radiographers 
For some time the Joint Consultants Committee has 
been concerned at the shortage of radiographers and 
it was pleased to receive figures showing an improve- 
ment in the position. The number of radiographers in 
post rose from 3,398 at December, 1958, to 3,571 at 


December, 1960. The average intake of students for 
the years 1955-7 was 440, and in 1960 the intake was 

X-ray Examination of Immigrants 


Discussions had taken place with the Ministry on 
the possibility of all immigrants being required to 
undergo an x-ray on arrival. The practical difficulties 
of achieving this were pointed out—namely, the 
arrangements for taking x-rays at the time of entry to 
this country and, even more difficult, the way in which 
immigrants in need of treatment could be followed up. 
The Joint Consultants Committee has been told by the 
Ministry that welfare officers concerned with the 
immigrant population have been asked to encourage all 
new arrivals to be x-rayed, and medical officers of health 
have also been asked to concentrate on these groups. 

Another solution would be the extension of the 
practice already adopted by some employers of ensuring 
that their immigrant employees are x-rayed. 


Admission of Patients to Psychiatric Hospitals 
Representations had been made to the Ministry that 


" rigid zoning of catchment areas of psychiatric hospitals 


should be avoided. The Joint Consultants Committee 
realizes that a hospital might not be in a position to 
accept a patient when requested if all beds are occupied 
or the case is unsuitable for that particular hospital, but 
this is a domestic matter and the advice of the 
consultants concerned would have to be sought. 

The Ministry of Health has pointed out that defined 
catchment areas will be necessary for some years to 
come. It is essential that some hospitals should be 
responsible for compulsory emergency admissions. This 
and the uneven distribution of beds make catchment 
areas necessary. 

In some areas hospital boards are very rigid in their 
application of catchment area boundaries, but it is 
hoped that, with the development of psychiatric units in 
general hospitals and the fall in demand for beds in 
psychiatric hospitals, catchment area arrangements can 
gradually be relaxed. 


HOSPITAL DRUG COSTS 
MEMORANDUM TO BOARDS AND COMMITTEES 
“The Minister expects regional hospital boards in 
scrutinizing the estimates of hospital management 
committees to pay special attention to hospitals which 
persistently show high drug costs and to require full 
justification of a continued excess before approving their 
estimates. He will take the same line himself in 
scrutinizing the estimates of boards of governors.” 
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This statement appears in a Ministry memorandum 
on hospital drug costs (H.M. (61) 78) which is being sent 
to all hospital boards and management committees. 
Pointing out that expenditure in the hospital service on 
drugs and dressings continues to rise, the memorandum 
States that in some hospitals it is much higher than 
would appear justifiable when compared with other 
hospitals of the same type. Increases, it is urged, ought 
to be kept to the minimum compatible with a “ fully 
efficient service,” and methods for controlling costs are 
suggested. 

The Ministry considers it essential that: 
(1) management committees and boards of governors 


should make one of their standing committees, with - 


strong professional representation, responsible for 
reviewing expenditure on drugs and dressings and 
advising on action to be taken ; (2) every medical staff 
advisory committee should regularly review prescribing 
costs and receive all data necessary for this; and 
(3) regional pharmaceutical committees should regularly 
exchange views and information with standing 
committees of boards and management committees. 
The memorandum refers to the economy of joint 
purchasing, and hospital authorities are asked to see that 
it is applied whenever it would be advantageous. The 
range of drugs and preparations stocked should be 
reduced to a minimum and surpluses should be collected 
centrally for redistribution to hospitals needing them. 


Prescribing 

The recent advice to general practitioners by the 
Standing Joint Committee on the Classification of 
Proprietary Preparations (Cohen Committee), that they 
need not normally go outside preparations listed in the 
official publications in their prescribing, “has its 
application to hospital prescribing,” the memorandum 
states. The circulation of periodic information sheets, 
marking by pharmacists on prescription sheets of 
exceptionally high costs, and, in bigger hospitals, devices 
such as charts showing the costs of different drug treat- 
ments are given as examples of methods by which 
hospital committees and boards (in co-operation with 
the medical staff) could “do much to keep prescription 
costs prominent in the minds of doctors.” 

Furthermore, hospital authorities should bring to the 
attention of medical staffs the following means of 
achieving economy in prescribing: 

(1) Subject always to the requirements of efficient 
treatment, advice to general practitioners on the further 
treatment of patients who are returned to their care 
should take account of the cost of the drugs to be 
prescribed. 

(2) Quantities prescribed for an out-patient should 
not exceed what is needed for the period until either the 
hospital doctor or the general practitioner is likely to see 
him. 

(3) “ Substitution ” by pharmacists of less expensive 
drugs of equivalent therapeutic effect, provided it is done 
under a scheme which is well understood in the hospital 
and acceptable to the senior medical staff... . The 
scheme should apply only to doctors who expressly agree 
to it, it should provide for the exemption of particular 
prescriptions at the request of the doctor, and the drug 
actually issued should be entered on the prescription 
card and returned to the doctor concerned. 

(4) The decision to introduce a drug or brand of drug 
not hitherto prescribed in the hospital should be taken 


only by a senior doctor ; clinical trials should be con- 
ducted by or under the supervision of a senior doctor ; 
and the pharmacist should be informed of any drugs 
which are to be supplied otherwise than through him. 


N.H.S. SUPERANNUATION SCHEME 
REVISED REGULATIONS 


New National Health Service superannuation regula- 
tions (England and Wales) were published’ this week 
and come into operation on October 1. They consolidate 
previous regulations and make a number of amend- 
ments. Similar regulations for Scotland, also due to 
come into force on October 1, are being prepared. 

Under a new provision (which does not apply to 
general practitioners) relating to intervals in service due 
to illness or injury, employees will cease to be super- 
annuable while on unpaid sick leave. But for these 
employees and for those who cease to be employed as 
a result of illness or injury, a period of incapacity of 
two years, or longer in certain circumstances, will be 
disregarded in determining whether a disqualifying 
break (i.e.,,a twelve months’ break) in service has 
occurred. Thus a period of three years, or longer at 
the Minister’s discretion, may elapse before earlier 
service is lost. Any rights to a pension, retiring 
allowance, injury allowance, short-service gratuity, or 
widow’s pension will be preserved during the period of 
incapacity. 

Revised provisions will enable part-time specialists 
who do not do fewer than nine sessions weekly to have 
their pension calculated on the officer basis (i.e., 1/80 
of average remuneration over the last three years of 
service in respect of each year of service) or on the 
practitioner basis (i.e., 14% of their total superannuable 
remuneration for their N.H.S. appointment), whichever 
at the time of retirement is the more advantageous. 

Amendments have also been made to facilitate 
movement between the Health Service in England and 
Wales and the Health Service of Northern Ireland or the 
Isle of Man, the local government service in Northern 
Ireland, the Civil Service, and the teaching service. 

The regulations being superseded require certain 
applications and payments to be made within a time 
limit of three months (e.g., notice given of earlier 
service on entry into Health Service employment and 
repayment of contributions previously returned to the 
applicant). The new regulations give the Minister 
discretion to extend this period, and the discretion will 
be exercised when delay in making the application or 
in the repayment of returned contributions has occurred 
through no fault of the employee. 

In certain, and probably rare, circumstances it would 
have been possible under the old regulations for no 
benefit at all to be payable to those who died or retired 
as a result of an attributable injury or disease. The 
new regulations provide, as a minimum benefit in such 
circumstances, that the superannuation contributions 
may be returned. 

The majority of other amendments either clarify 
existing practice or are merely drafting changes. 

The Ministry of Health is sending copies of the 
regulations, and later an explanatory memorandum, to 
all hospital authorities and executive councils. 


1 The National Health Service (Superannuation) Regulations, 
1961. H.M.S.O., London. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Doctors and the State 


Sir—May I comment on the Representative Body’s 
debate on the Motion by Harrow (August 5, p. 115)? The 
statement in paragraph 355 of the Pilkington report, to 
which Dr. Wand drew attention, that, “A doctor providing 
general medical services under the National Health Service 
is not an employee. He is a contractor . . .”, is an obiter 
dictum, but, nevertheless, it is a correct statement of the law. 

The distinction between a contract of service and a 
contract for services was given by Lord Justice Fletcher 
Moulton in Simmons v. Heath Laundry Co. (1910, 1 K.B., 
p. 550): “‘ The greater the amount of direct control exercised 
over the person rendering the services by the person con- 
tracting for them the stronger the grounds for holding it 
to be a contract of service, and similarly the greater the 
degree of independence of such control the greater the 
probability that the services are of the nature of 
professional services, and that the contract is not one of 
service.” 

In the Law of Master and Servant a servant or workman 
is an agent who works under the direct or indirect super- 
vision and under the direction of his employer. He is 
engaged to obey his employer’s orders from time to time. 
The test which distinguishes the servant from other agents 
or independent contractors is the fact that the servant is 
much more under the control of the employer than the 
latter. With the independent contractor the employer 
stipulates for certain results—e.g., to build a house, to write 
a book, or give general medical services to patients on 
his list—and leaves the employee, within limits, to produce 
the results as seems best to the employee. The independent 
contractor, in other words, is bound by the contract and not 


by the orders. In the case of a servant the master retains * 


the right to choose the means and methods as well as the 
results. 

The doctor in contract with an executive council is also 
self-employed under the National Insurance Act. It is 
therefore quite clear that the contract of a doctor giving 
general medical services is a contract for services and he 
remains an independent contractor.—I am, etc., 


London W.8. J. ARTHUR GORSKY. 


Doctors in the Armed Forces 


Sir,—Flight Lieutenant Robin Steel’s letter (August 5, p. 
120), comparing the financial position of a serving R.A.F. 
medical officer and a civilian medical practitioner of the 
same age employed by the Royal Air Force, leaves out of 
account a number of factors. He has not brought into the 
comparison the additional allowances and forms of pay to 
which a medical officer would normally be entitled in the 
Royal Air Force. Nor does he take account of the tax-free 
gratuity of £230 a year which he earns while serving on a 
short-service commission. By extending his service for two 
years he could increase this gratuity to £600 a year—also 
tax-free. The following table compares the financial position 
of a civilian medical practitioner, aged 28, and a serving 
officer in Flight Lieutenant Steel’s position: 

C.M.P. (aged 28) Fit. Lt. (with 2 years’ seniority) 
£1,710 per annum £967 basic pay. 
£410 marriage allowance, 
£110 junior specialist’s pay. 
£112 ration allowance—tax-free. 
£230 annual gratuity—tax-free (old rate). 


£1,829 


Flight Lieutenant Steel does not mention. the major 
advantage which the serving medical officer enjoys compared 


with the C.M.P., which is the opportunity to apply for a 
permanent commission, with excellent prospects of promo- 
tion and ultimately of retired pay (under a non-contributory 
scheme) and terminal grant. He could perhaps not be 
expected to know that the C.M.P. is employed on a yearly 
contract, that he is responsible for providing his own 
accommodation and transport, or that the C.M.P. earns no 
gratuity or pension. 

Flight Lieutenant Steel is right to stress the need for any 
young doctor to consider carefully the prospects of a career 
in the Services. But, of course, the whole of the facts 
should be taken into account.—I am, etc., 

THOMAS COCHRANE, 


Deputy Chief Information Officer, 
London S.W.1. Air Ministry. 


Sir,—While in agreement with recent correspondents on 
the state of National Service doctors’ pay, my wife and I 
—we must admit—are enjoying our enforced two-years’ 
holiday in West Germany and claim to be able to just 
balance our monthly budget. However, we may be lucky 
to obtain a W.D. quarter in our final eight months. But how 
different. our attitude to accepting a short-service commis- 
sion, or even a regular commission, might have been had 
we been greeted with a quarter on posting here as a 
regimental medical officer. 

The fate of two colleagues who accepted the bribe leaves 
us cold. To become adjutant of a field ambulance unit, 
this normally being a non-medical officer’s post, is a position 
not to be envied, even if it does bring a quarter. 
“Medicine” is limited to first-aid lectures and the 
occasional rare real patient, but light relief is provided by 
being in charge of petrol coupons, sport, P.R.I. account, etc. 
It is no wonder that one, a close friend, has a wife with a 
rapidly developing “‘ army wives’ neurosis.” 

No, money is not the answer for recruitment nor for 
contented doctors with the armed Forces, though it helps. 
Has any young doctor, N.S. or otherwise, been officially 
questioned for guidance in this problem ? 

There is a real need and challenge as an R.M.O. in the 
R.A.M.C., but it takes a far greater sense of vocation than 
I possess, even aided by my wife, to accept and to try to 


answer it.—I am, etc., “NS. Doctor.” 


Private Certificates of Incapacity 


Sir,—It does not appear to be generally realized that 
N.H.I. “sick benefit” is payable against a doctor’s private 
certificate of incapacity, and that there is no necessity 
whatever to obtain the printed “first,” “intermediate,” and 
“ final” forms that are issued. I think a good many patients 
are deterred from a private consultation not so much 
because of not being able to obtain drugs under the system 
but because they think they will lose their “ sick benefit.” 

When in general practice, I used to use my private note- 
paper for private patients’ certificates, and, though the first 
one seemed to shock the local M.N.I. office, it certainly 
worked. Incidentally, it obviates the necessity to name the 
disability. I have used this method since I resigned from 
the N.H.S. 

I think doctors as well as patients are not all aware of 
this facility and it might be well to give it some publicity. 
—I am, etc., 

Gobowen, Salop. 


Postgraduate Centres in London 


Sir,—Mr. Enoch Powell’s plans for the rearrangement 
of the London hospitals (Journal, July 1, p. 40), and the 
trend to call these “institutes,” are signs of progress, but 
there seems to be a glaring omission in the lack of provision 
for an institute of psychology in close proximity. Could 
the present medical school of the Royal Free Hospital be 
adapted for this purpose ? The Long Room could make 
a good experimental psychology laboratory.—I am, etc., 


—C.'M. SMaLL. 


R. P. W. Kup. 


Enfield, Middlesex. 
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Robbing Peter 


Sir,—In the matter of robbing Peter (July 29, p. 105), I 
was recently not one of Dr. C. Shiers’s complacent fellow 
G.P.s with regard to payment for notifying immuniza- 
tions. Having carefully studied the origin, objects, and 
disbursements of the Pool, I felt and still feel as he does. 

I was particularly concerned with the immense amount 
of clerical work required by the public health services, and 
placed Dr. Shiers’s views before bodies elected by G.P.s to 
watch over their interests. In answer, no defence was put 
forward as to why we should be paid with our own funds: 
“ Those who did the work for the public health services 
would get the money.” My efforts resulted in absolute 
failure. I am at a complete loss to understand why our 
leaders will not press this subject. Would they, through 
your paper, expound to the mass of disillusioned, apathetic, 
though still complacent, G.P.s the righteousness of their 
free gift of millions of pounds’ worth of G.P.s’ work to 
the public health service 7?—I am, etc., 

Hove 3 F. Portas. 


H.M. Forces 


ROYAL NAVY 


Surgeon Rear Admiral G. Phillips, C.B., has retired. 

— Captains M. A. Rugg-Gunn and L. G. Yendoll have 
retired. 

Surgeon Commanders R. McM. Latta, P. O’Brien, and E. B. 
Martin, O.B.E., to be Surgeon Captains. ~ 

Surgeon Commander P. G. Rowsell has retired. 

Surgeon Lieutenant-Commanders R. B. Slater, P. D. G. Pugh. 
J. S. P. Rawlins, M.B.E., and P. J. Preston to be Surgeon 
Commanders. 

RoyaL NAVAL RESERVE 


Pao Commander W. S. Parker, V.R.D., to be Surgeon 
aptain. 
urgeon Commander D. F. Heath, V.R.D., has retired. 
Surgeon Lieutenant-Commanders D. B. Moffat, R. D. 
Creery, and A. A. Cochrane to be Surgeon Commanders. 
Surgeon Lieutenant J. K. Ross to be Surgeon Lieutenant- 
Commander. 


ARMY 


Major-General F. McL. Richardson, C.B., D.S.O., O.B.E., 
late R.A.M.C., has retired on retired pay (Reserve liability). 

ase (Temporary Major-Generals) L. T. Furnivall, D.S.O., 
Q.H.P., W. H. Hargreaves, O.B.E., and R. A. Stephen, C.B.E., 
Q.HLS., late R.A.M.C., to be Major-Generals 

Colonel (Temporary Brigadier) J. P. Douglas, O.B.E., late 
R.A.M.C., to be Brigadier. ‘ ‘ 

Colonel J. C. Reed, C.B.E., late R.A.M.C., having attained the 
age of retirement, is retained on the Active List, Supernumerary 
to Establishment. 4 

Colonels D. T. Swift, O.B.E., and V. C. Verbi, O.B.E., late 
R.A.M.C., have retired on retired pay (Reserve liability). 

Colonel P. J. Richards, D.S.O., O.B.E., late R.A.M.C., has 
retired on retired pay. ase 

Lieutenant-Colonels E. D. H. Williams, S. O. Bramwell, 
M.B.E., W. Stewart, O.B.E., and D. Matheson, from 
R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel I. A. Jackson, M.B.E., has retired on 
retired pay, and has been granted the honorary rank of Colonel. 

Captains D. Smith, D. S. Paton, A. R. Phillips, F. X. Martin, 
and G. I. to be Majors. 

Captains J. S. Gilbert and C. M. J. O’Rorke to be Majors 
(Provisional). 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY MEDICAL Corps 


Class I11.—Major D. R. M. O'Sullivan, from Active List, to be 
Major. Majors P. J. Roffey, L. J. Rubinstein, M. D. Mehta 
P. B. Clark, and A. F. Forbat, from Army Emergency Reserve of 
Officers, to be Majors. Captain (Acting Major) H. D. Attwood, 
from T.A., to be Captain, relinquishing the acting rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat MEDICAL Corps 


Major (Acting Lieutenant-Colonel) P. B. Williams, T.D., has 
relinquished the acting rank of Lieutenant-Colonel. 

Captain (Acting Major) B. Keane to be Major. | 

Captains L. Symon and D. E. P. Jones to be Majors. 

Lieutenant T. G. Evans to be Captain, and has Soon granted 
the acting rank of Major. 


Association Notices 
Diary of Central Meetings 


AUGUST 
Thurs. G.M.S. Committee, 10.30 a.m. 


SEPTEMBER 
Wed. ee saree Medical Officers Joint Committee, 


30 p.m, 
Wed. Central Ethical Committee, 10 a.m. 
Fri. Technical Developments and Regulations (Noise) 
Occupational Health Committee, 
p.m. 
Wed. Committee on Education in Obstetrics, 10.30 a.m. 
Thurs. G.M.S, Committee, 10.30 a.m. 


OcToBER 
Wed. Joint Formulary Committee, 11 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


CAMBERWELL Division.—At St. Olave’s Hospital, Lower Road, 
Rotherhithe, S.E., Thursday, August 24, 8 p.m., meeting. 
Subject: “‘ Use of Hospitals by General Practitioners.” 

DartrorD Drvision.—At Recreation Room, Joyce Green 
Hospital, Thursday, August 24, 8.30 p.m., film: ‘‘ External 
Cardiac Massage.” 


Branch and Division Officers Elected 


ABERDEEN AND KINCARDINE COUNTIES DiIvision.—Chairman, 
Dr. D. L. Stewart. Vice-chairman, Dr. J. Ross. Honorary Sec- 
retary and Treasurer, Dr. J. M. Gill. Assistant Honorary Secre- 
tary, Dr. J. W. Taylor. 

Division.—Chairman, Professor H. W. Rodgers. 
Vice-chairman, Dr. J. M. Hunter. Honorary Secretary, Dr. 
H. W. Dunn. Assistant Honorary Secretary, Dr. R. A. Mcllrath. 
Honorary Treasurer, Dr, G. T. C. Hamilton. 

CHESTERFIELD Divistion.—Chairman, Dr. G. May. Vice-chair- 
man, Mr. Muirhead. Honorary Secretary, Dr. A. P. 
Cross. Honorary Treasurer, Dr. I. R. D. Proctor. 

City OF ABERDEEN Division.—Chairman, Dr. G. P. Milne. 
ee. Dr. J. Gauld. Honorary Secretary, Dr. C. 

urray. 

East Herts Division.—Chairman, Dr. W. D. Linsell. Vice- 
chairman, Dr. W. Stewart. Honorary Secretary, Dr. J. M. W. 
gwick. Honorary Treasurer, Dr. A. G. Reid. : 

Furness Drivision.—Chairman, Dr. W. J. Liddle. Vice- 
chairman, Dr. T. S. Moore. Honorary Secretary, Dr. J. W. 
Rogerson. Honorary Treasurer, Dr. A. E. Stevens. | 

UILDFORD Diviston.—Chairman, Dr. R. B. McMillan. Vice- 
chairman, Dr. R. C. R. Gethen. Honorary Secretary and 
ie Dr. F. A. Belam. Assistant Honorary Secretary, Dr. 

. Taylor 

HereForD Division.—Chairman, Dr. M. B. McGinn. Vice- 
chairman, r.. &. . Housden. Honorary Secretary and 
Treasurer, Dr, G. Marner Lloyd. Assistant Honorary Secretary, 
Dr. G. B, Chamberlain. 

INVERNESS Drvision.—Chairman, Dr. T. Scott. Vice-chairman, 
Dr. M. MacLean. Joint Honorary Secretaries and Treasurers, 
Dr. W. E. Smith, Dr. D. O. Oliver. 

oF Driviston.—Chairman, Dr. M. D. C. Marton. 
Vice-chairman, Dr. J. L. Hine. Honorary Secretary and 
Treasurer, Dr. G. L. Kennedy. 

LANCASTER Diviston.—Chairman, Dr. Kathleen E. Thompson 
Vice-chairman, Dr. W. Hay. Honorary Secretary, Dr. J. 
Milner. Honorary Treasurer, Dr. G. H. Anderson. 

Nortu Mippiesex Diviston.—Chairman, Dr. A. Owen-Flood. 
Vice-chairman, Dr. . Ferriman. Honorary Secretary and 
Treasurer, Dr. M. R. Sheridan. 

NortH Starrs Division.—Chairman, Dr. S. R. Fee. Vice- 
chairman, Dr. J. Purce. Honorary Secretaries, Dr. S. R. Fee, 
Dr. B. Hyde. Assistant go | Secretary, Dr. G. Yates. 
Honorary Treasurer, Dr. J. Manuel. 

OLDHAM Division.—Chairman, Dr. E. Scott. Vice-chairman, 
Dr. J. Watson. Honorary Secretary and Treasurer, Dr. W. K. 
Willan. 

SoutH-east Essex Drivision.—Chairman, Dr. R. S. Johnson. 
Vice-chairman, Miss E. we es Honorary Secretaries, Dr. 
G. T. Foster-Smith, Dr. J. A. Clappen. Honorary Treasurer, 
Dr. J. A. Clappen. eno 

Surrey BRrANCH.—President, Mr. J. V. O'Sullivan. Vice- 

residents, pe E. A. Cohen, Dr. S. Bartlett. Honorary Secretary, 

r. F. A. Belam. 

Sutrron COLDFIELD Drvision.—Chairman, Dr. J. W. Brown 
Vice-chairman, Dr R. S. Ogborn. Honora 
Mollie Brown. Assistant Honorary Secretary, Dr. A. R. ; 
Honorary Treasurer, Dr. T. A. W. Parkes. 


128 19, 1961 
6 
1 
20 
21 
| 


